B FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

DOCUMENT #  P95000060935 ecretary of State
1. Entity Name 04-21-2003 91151 001 ***300.00
THE VINTAGE GROUP, INC.
Principai Place of Business ’ Mailing Address e wre
34 INDUSTRIAL LOOP NORTH 34 INDUSTRIAL LOOP NORTH
195 195
ORANGE PARK FL 32073 ORANGE PARK fL 32073
2. Principal Place of Business 3. Mailing Address
Suite, Apt # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ciiy & State City & State 4. FEi{ Number Applied For
59—3327961 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired M ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent . _ e = 7. Name and Address of New Registered Agent
Narme
LINDER, JERRY L JR. Straet Address (PO. Box Number is Not Acceptable)
2284 EMILYS WAY
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Registered Agenl signature raquired when reinstating) DATE
"o
FILE NOWI! I::EE I§|$150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 e? will be $550.00 Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSD 7 Delete TITLE [ Change [ Addition
NAME LINDER, JERRY L JR NAME
STREET ADDRESS | 2289 EMILYS WAY STREET ADDRESS
om-s-2¢ | GREEN COVE SPRGS FL 32043 cITY-S1-2¢
TITLE vID O Delete TITLE [J Change [ Addition
NAME SILVERFIELD, GARY NANE
STREET ADDRESS | 6019 ACORN RIDGE RD STREET ADDRESS
orv-ST-2F | JACKSONVILLE FL 32256 GrvY-S1-2°
TmE VO o — __C)Detete TmEe I e o __ [DChange [T Acdition |
NAME ATKERSON, CHARLES NAME
STREET ADGRESS 1 1960 POINTE VERDA BLYVD. STREET ADDRESS
er-s1-2P | PONTE VEDRA BEACH FL 32082 GirY-5T-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ Detate TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

12. | hereby certify_theﬁ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required gy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an attachment with an address, with all other like empQuened.
SIGNATUR H /l3/03 904-278-5555

CR2E034 (10/02)



